I wish I had an answer to that, because I'm tired of answering that question. Yogi Berra I stumbled onto the first definitional challenge when reviewing the venerable history of UT's Legal Clinic. This Symposium commemorated the Clinic's sixtieth anniversary. We here at UT are almost annoyingly, but justifiably, proud to say that our Clinic is one of the country's oldest [FN3] and most successful programs of its kind. Definitional challenges, however, require precision when claiming and describing our historical pedigree.
Program characteristics and nuances account for this need for linguistic precision. Since the late 1800s, law schools have flirted with experiential learning programs. [FN4] Indeed, most historians have identified the "legal dispensary" operated by students at the University of Pennsylvania Law School in 1893 as the first law school clinical program. [FN5] A number of law schools established similar programs over the next couple of decades. [FN6] These primarily extracurricular, non-credit programs were run by students and were voluntary. [FN7] UT students were among this vanguard of the non-credit clinical movement. *345 First-year students established the Free Legal Aid Bureau in 1915 and pledged to "'spend a certain amount of time each week in the assistance of the poor and needy citizens of Knoxville, whose wrongs would otherwise go without righting."' [FN8] The University of Southern California experimented with a for-credit law school clinical program in the late 1920s. [FN9] In this program, which lasted only six weeks, students earned credit for work at the Los Angeles Legal Aid Foundation. [FN10] (Stay with me here; I have almost reached the basis for UT's boast.) Duke University established the first for-credit, in-house legal clinic in 1931 [FN11] but eliminated it twenty-eight years later. [FN12] It was in 1947 that UT created its for-credit in-house clinic, a clinic that, as commemorated by this Symposium, still is going strong today.
[FN13] These sixty years of operation give UT's Clinic bragging rights as the oldest continuously operating legal clinic in the nation. [FN14] Since the creation of the UT Clinic in 1947, many have reported on the development of clinical legal education programs in U.S. law schools. [FN15] Clinics now have become an integral part of the curriculum at nearly every law school in the nation. [FN16] The recent report on legal education by the Carnegie Foundation for the Advancement of Teaching recognized "the potential of clinical-legal education for bringing together the multiple aspects of legal knowledge, skill, and purpose." [FN17] Indeed, all ABA-accredited law schools must "offer substantial opportunities for . . . live-client or other reallife practice experiences, appropriately supervised and designed to encourage reflection by students on their experiences and on the values and responsibilities of the legal profession, *346 and the development of one's ability to assess his or her performance and level of competence." [FN18] Law schools have responded to this requirement by creating a dizzying array of clinical offerings with subject matters encompassing the full panoply of legal practice areas and with names that appear to have been assigned without reference to any consistent coding convention or organizing principles.
The fine distinction with which we at UT refer to the pedigree of our Clinic does not in any way diminish the significant accomplishment that these historical facts represent. It does, however, illustrate the nuances of nomenclature that abound in the literature reporting on and describing law school legal clinics in general and clinical offerings in particular. While clinicians ostensibly are armed with a "common vocabulary," [FN19] that vocabulary is rich and textured, replete with subtle synonyms confusing to those not steeped in the parlance of clinical practitioners. The next sections explore in more detail the challenges of mastering this vocabulary. *347 I preface all that follows by declaring my sincere regard for all of the law schools that appear on both the Clinical Training and Dispute Resolution lists. Regardless of the precise criteria by which schools are judged, academics would likely agree that the ranked schools do indeed merit their inclusion on a list of "America's Best" in their respective specialties. (Well, except for the travesty that UT is not ranked in the Dispute Resolution category!) Thus, while I believe that I instinctively "know it when I see it" [FN23] and understand the programmatic distinction between these two specialties, the lexical characterization somewhat escapes me, and for the uninitiated, it might be even more inexplicable. Why, a neophyte might ask, is Dispute Resolution (DR) a separate specialty? Are clinics not the crucible where students learn dispute resolution in all of its forms?
This blurring of distinctions is apparent if one adopts Marc Galanter's conception of "litigotiation," his neologism for "a single process of strategic maneuver and bargaining in the (actual or threatened) presence of courts." [FN24] As Professor Galanter reminds us, most cases do not proceed to a full-blown adjudicative proceeding; "[s]ettlement is not an 'alternative' process, separate from adjudication, but is intimately and inseparably entwined with it." [FN25] If this is so, clinics are DR labs that offer students the opportunity to experience multiple stages of the single "litigotiation" process.
This conceptualization appears to comport with the way many academics who research and write on DR topics view the relationship of traditional models of adjudication, such as litigation, to so-called "alternative" DR processes. In a clinical setting, students encounter these integrated approaches to DR routinely; therefore, the U.S. News Dispute Resolution specialty ranking could be considered redundant to the Clinical Training category. Of course, the Clinical Training category may not take into account a law school's non-clinical offerings that pertain to DR-consistent with an "I know it when I see it" approach. It is this, I presume, that distinguishes the two specialties in the minds of those who rank. [FN30] Arguably, and I know that I am spouting heretical crazy talk here, if a law school does not have strong curricular offerings in alternative dispute resolution (ADR) topics as well as in traditional litigation-related subjects, the educational value of a clinical experience to students might be somewhat diminished.
It is interesting to compare the schools that appear on the U. The Association of American Law Schools (AALS) definition seems to be the most commonly cited. In its 1992 report on future of in-house clinics, it stated that
[c]linical education is first and foremost a method of teaching . . . [by which] students are confronted with problem situations of the sort that lawyers confront in practice; the students deal with the problem in role; the students are required to interact with others in attempts to identify and solve the *351 problem; and, perhaps most critically, the student performance is subjected to intensive critical review.
[FN39] Although oft-cited, this description focuses more on method than form and fails to clarify the precise boundaries of a "clinic." This formulation appears to encompass the "three different branches of clinical education in the United States: in-house live-client clinics, externship programs, and simulation courses." [FN40] Other commentators view clinical education more narrowly and would refine the definition componentially:
[A] law school clinical program would have six components. First, it is created through a law school with the intent that the program be integrally linked to the academic program of the institution. Second, law students, usually in their final years of law school, learn experientially by providing legal services or advice to real clients who qualify for representation by the law school's clinic. Third, those students are closely supervised by an attorney admitted to practice in the relevant jurisdiction, preferably by a member of the law school faculty or a private practitioner, who shares the pedagogical objectives of the clinical experience. Fourth, the clients served by the clinical program generally are not able to afford the cost of hiring private counsel, and they usually come from traditionally disadvantaged, underserved or marginal sectors of the community. Fifth, supervised case representation by students is preceded or accompanied by a pedagogical program that prepares students in what might be called theories of the practice of law. This would include components of substantive doctrine, skills, ethics, and values of law practice, and would be taught by a professor who knows the students' cases well enough to integrate that experience into the clinic classroom. Sixth, the students would receive academic credit toward graduation, hopefully for both the case and class-work they undertake as part of their participation in a clinic. [FN41] *352 This debate, [FN42] while certainly of interest to academics, is not merely academic, and it has repercussions for a law school's curricular choices and categorical decisions. UT, for example, offers a number of "courses" that incorporate a clinical component, although they are not listed as part of our clinical program. Before the remarkable Fran Ansley [FN43] retired, she taught several courses at UT in which students collaborated with individuals in underrepresented communities to explore various dimensions of law and the legal system through research, education, or participation in mounting justice claims. [FN44] My ethics guru colleague Carl Pierce also has offered a course in which students supported the work of a Tennessee Bar Association committee charged with improving underrepresented parties' access to justice. Based upon the AALS definition of the term, all of these courses legitimately could be considered "clinics," yet UT did not categorize them as such.
Other law schools, however, may decide that similar curricular selections are more appropriately included on the roster of their clinical programs, and each law school likely would assign a unique descriptive label to similar course selections. While clinicians claim to be "[e]quipped with a 'common vocabulary' and a generally accepted definition of a methodology," [FN45] a quick glance at the plethora of "clinics" offered by law schools in the United States reveals that the definitional/categorical issue is still largely unresolved, the topic addressed in the following section. What I discovered is that clinicians are a very creative and energetic bunch and that U.S. law students have access to numerous, richly diverse clinical opportunities. However, because there was no consistency to the way in which law schools refer to or denominate their clinical offerings, I was left to struggle to create somewhat arbitrary categories into which to fit each of the incredibly diverse programs that I found. This categorization was further complicated by each school's treatment of its externship and field placement programs. [FN47] Again, there did not appear to be an established methodology to differentiate between clinics and externships, and the ABA Standards provided little guidance. Various types of criminal clinics are also common; there are between sixty and seventy-five, again depending upon how one counts. These clinics cover the criminal law waterfront, engaging in both prosecution and defense work, trial and appellate. Of course, all of my musings are dependent upon my interpretive decision regarding how best to classify each law school's clinical offerings. It may be that I make much of a "unique" clinic that, in fact, is replicated at other law schools, lacking only an interesting, eye-catching name. This lack of a common lexicon for clinical offerings could be problematic in a number of contexts, not the least of which is the challenge that it presents to those humble souls collecting empirical data.
Another more serious concern is the lack of transparency for potentialapplicants. Law students are consumers and, like all consumers, may be susceptible to attractively packaged and cleverly marketed products.
[FN78] While *357 law schools justifiably take pride in the breadth and depth of their clinical programs, it behooves neither law schools nor potential applicants to encourage enrollment based upon an uninformed besottedness with the name of a clinic. Appealing apperception does not necessarily convey the subject matter coverage accurately, nor does it always commensurate with clinical quality, particularly to the uninitiated. As a clinic's title may potentially be misleading, so too can the titles of its directors or instructors, the topic of the next section.
D. Law School Clinical "Faculty"
In theory there is no difference between theory and practice. In practice there is. Yogi Berra My final thoughts pertain to the complexities associated with identifying the members of a law school's clinical faculty and to the reasons why definitional issues may contribute to this difficulty. One would assume that it would be a relatively easy task to locate the members of a law school's clinical faculty. Yet, for a variety of reasons, this is not so. For example, many law schools do not list their clinical faculty separately on faculty rosters, or they may not name a clinic director or instructors with the description of a clinic course in order to provide flexibility in staffing.
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UT is a case in point, as the description of UT's Mediation Clinic does not identify me as the instructor.
[FN79] Nor does UT's website distinguish in any way its full-time clinical faculty, all of whom are either tenured or tenure-track, from the remaining members of the full-time faculty. This, however, is not true at every law school, a fact that may complicate the nomenclature issue.
The debate continues over ABA Standard 405(c), which states that:
A law school shall afford to full-time clinical faculty members a form of security of position reasonably similar to tenure, and non-compensatory perquisites reasonably similar to those provided other fulltime faculty members. A law school may require these faculty members to meet standards *358 and obligations reasonably similar to those required of other full-time faculty members. However, this Standard does not preclude a limited number of fixed, short-term appointments in a clinical program predominantly staffed by full-time faculty members, or in an experimental program of limited duration. [FN80] Kim Diane Connolly raised this issue in her thought-provoking discussion at the Symposium, [FN81] reminding us that some law schools still maintain some form of differentiated tenure for clinical faculty or offer clinic instructors contracts that comply with the last sentence of ABA Standard 405(c). [FN82] If a law school lists only full-time, tenure-track faculty on its website or other routes of public access, clinic faculty may be impossible to identify.
Another complication may arise when law school doctrinal or classroom faculty [FN83] also teach in the clinic. I am one such faculty member. While I direct UT's superb Mediation Clinic, I do not teach full-time in the clinic, nor did I *359 specialize in trial work in law school or in practice. Because of my law school experience and my professional conditioning, I somehow feel that I have not earned the right to have the title of "clinician" bestowed upon me, and I still pinch myself with glee every time that the Clinic faculty here claim me as their own. And I am not alone among many traditional "classroom instructors" joining the clinical fray. Indeed, there appears to be an increasing and varied level of participation by classroom faculty in the work of law school clinical programs, [FN84] a trend for which several causes have been ascribed and of which there may be various consequences.
ABA Standard 302(b)(1) [FN85] has been identified as one possible cause of the increasing involvement of classroom instructors in law school clinics. The ABA Standard's mandate that law schools "offer substantial opportunities for . . . live-client or other real-life practice experiences" [FN86] has placed enormous demands not only upon law school clinical faculty, but also upon administrations and budgets. Compliance with the Standard requires creative solutions, one of which may be to draw upon all available resources to do so, including classroom instructors. My colleague Carl Pierce discussed this concept during his Symposium presentation, in which he urged the expansion of collaborative clinical offerings between classroom and clinical faculty. [FN87] Carl mentioned a number of interesting possibilities, including a clinical collaboration between a family law instructor and a mediation clinical supervisor in which students would offer mediation services to unrepresented divorcing parties and provide "limited scope" representation to assist them in filing any resulting settlement agreements. [FN88] Collaborative endeavors such as these would be a wonderful, enriching experience for students. However, scholars have warned of serious consequences from classroom faculties' participation in law school clinical programs. For example, this collaboration could "raise[] important . . . ethical issues that may significantly affect faculty, students and clients." [FN89] 75 TNLR 343
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One such ethical issue is the possibility that classroom faculty could be civilly or criminally liable for the unauthorized practice of law. [FN90] Classroom *360 faculty who are not currently licensed to practice in the state in which their school is located could potentially face criminal charges for violating the state's unauthorized-practice-of-law statute. [FN91] Classroom faculty also could be subjected to disciplinary charges, both in the state in which their school is located and the state or states in which they are licensed. [FN92] Further, clinical faculty colleagues also could be penalized, as ethical rules forbid licensed attorneys from assisting a person in the unauthorized practice of law. [FN93] Additionally, the involvement of classroom faculty in a law school clinic could result in breaches of client confidentiality or waiver of privileges. [FN94] Depending upon the specific role that classroom teachers play in a clinic-whether they act as practicing attorneys or as consultants or experts-the clinic and the classroom teachers must remain mindful not only of the obligations of confidentiality, [FN95] but also of attorney-client [FN96] and work product [FN97] privileges.
Conflicts of interest also may be a concern when classroom faculty participate in clinical programs, sometimes even requiring disqualification of the clinic as counsel for the client. [FN98] The particular conflicts that may arise as a result of collaborations between clinical and classroom faculty reflect the atypical structure of the law clinic as compared to other law firms [FN99] and make it very difficult to provide meaningful procedures for conflict checks. It is easy to imagine a classroom instructor being approached by a student with a work-related question that involves a matter to which the clinic might be adverse, particularly in smaller communities. [FN100] Further, while classroom faculty bring a wealth of substantive legal expertise and instruction experience to their clinical teaching, they often have little or no experience in litigation or case management. This poses a number of problems for clinical administrators, students, and clients, not to mention for transitioning classroom instructors. First, "[n]o clinician wants clients to suffer or students to be embarrassed because the supervisors as well as the student are utter novices in the clinic's area of practice." [FN101] To avoid this situation, new clinical teachers should receive training in the subject matter of the clinic as *361 well as in the practice norms and rules of the courts in which they will be practicing and supervising students. [FN102] Also, as one clinical scholar describes, "the process of teaching litigation (or other skills) is rather different from handling cases." These concerns apply equally to the tireless and talented adjuncts upon whom schools often rely to provide support and supervision in our clinical programs. Returning to this Essay's definitional theme: How does one classify these talented adjuncts with regard to their faculty status? The ABA Standards would appear to allow adjunct faculty to supervise clinic students, [FN108] but most schools do not list adjuncts (or at least do not 75 
identify them as such) on their clinic websites, nor do they involve them in regularly scheduled faculty meetings or planning sessions. [FN109] Most commentators acknowledge that "no resource is as critical [to a clinical program] as the teaching and support staff." [FN110] Accordingly, while my onomastic obsession may appear to be, well, obsessive, these lexical ambiguities are significant.
*362 III. Conclusion
It ain't over 'til it's over. Yogi Berra While I learned much during the UT Legal Clinic's sixtieth anniversary Symposium, I still have not resolved in my mind the question of how one defines and labels a clinical experience-or who that "one" should be. As I hope that I have suggested, the delicately nuanced taxonomy of clinic labels and the identification of clinical faculty are not merely "dancing on the head of a pin" [FN111] exercises and have implications beyond those academic.
That being said, what is most significant to me is the number and variety of clinics devoted to serving the underserved: the poor, the elderly, vulnerable youth, those in need of mental health services, farm workers, Native Americans, inmates, and ex-offenders, to name just a few. And, while there are those who claim that the AALS and ABA Guidelines for Clinical Legal Education settled the "service" versus "educational objective" issue, [FN112] clinicians not only teach students knowledge and skill, they also integrate valuable ethical and social concerns into the clinical experience. Bridget M. McCormack raised a similar point in her Symposium presentation; [FN113] participation in a law school clinic instills a sense of professionalism in students that cannot be learned or experienced in a classroom environment or simulated setting. The recent Carnegie Report also addresses the critical role that clinical education plays in teaching the ethical demands of practice and the virtues of a socially responsible practice of law, noting that "[c]linics can be a key setting for integrating all the elements of legal education, as students draw on and develop their doctrinal reasoning, lawyering skills, and ethical engagement, extending to contextual issues such as the policy environment." [FN114] Clinicians are educators and public servants in the very real sense of those words. Their work impacts a broad spectrum of national and international issues as well as the lives and professional development of their students. *363 However unworthy I feel to be included as part of UT's clinical faculty, I am honored and proud to be a part of this amazing group, however lexically categorized. I also am proud to have been a part of UT's sixtieth anniversary celebration and hope to be around for at least its seventy-fifth. Go Vols! [FN21]. Id. This rank is particularly impressive given the size of the community in which UT is situated. While the Knoxville population is estimated to be 182,337, U.S. Census Bureau, http://factfinder.census.gov/ (follow "Population Finder" hyperlink; then search "Knoxville, Tennessee") (last visited Jan. 31, 2008), the majority of the other schools appearing on the U.S. News Clinical Training ranking are located in much larger metropolitan areas with a concomitant increase in opportunities for clinical training fora and externship placements. [FN28]. Id.
[FN29]. Id. [FN36]. Virtually all of these schools have one of more faculty members with national reputations in the field.
[FN37]. ABA Standards, supra note 18, Standard 302(b)(1).
[FN38]. Id. at Interpretation 302-5.
[FN39]. Report of the Committee on the Future of the In-House Clinic, supra note 15, at 511.
[FN40]. Elliott S. Milstein, Clinical Legal Education in the United States: In-House Clinics, Externships, and Simulations, 51 J. Legal Educ. 375, 376 (2001). Professor Milstein defines these three branches as follows: Inhouse live-client clinics are built around an actual law office, usually located in the law school, that exists for the purpose of providing students with a faculty-supervised setting within which to practice law and learn from the experience. Students learning in externship programs are placed in professional settings external to the law school, including law offices within governmental agencies and nongovernmental organizations. Law schools use the students' experience in those offices as the basis for teaching and learning. Simulation is a teaching method in which students are put into simulated lawyer roles to perform some aspect of the lawyering process in a controlled setting. Each of these uses the students' experiences as the subject matter for analysis, both within and outside the classroom. Id. (footnotes omitted). 
